Introduction
Hybrid coronary revascularization (HCR) combines minimally invasive left internal mammary artery to left anterior descending bypass with percutaneous coronary intervention of non-left anterior descending vessels. And it is feasible and appeared to be safe, with faster recovery and similar outcomes when compared with conventional CABG [1] [2] [3] [4] . Also Hybrid coronary revascularization is a viable option to perform a minimally invasive, functionally complete revascularization in high-risk patients instead of conventional revascularization [5] , robotic-assisted LITA harvesting and a small left anterior thoracotomy survival, freedom from angina and freedom from revascularization also appear favorable at the 5-year clinical follow-up [6] . Closed chest hybrid revascularization is another although more complex option [7] .
The variability in hybrid coronary revascularization techniques makes it diffi cult to draw fi rm conclusions from the currently evidences in terms of cost /effective strategy and a technique easy to reproduce, The hybrid strategy using MINI-OPCAB appears to be a promising and cost-effective alternative for CABG in the treatment of multi vessel coronary artery disease .
We describe our initial experience in hybrid coronary revascularization using MINI-OPCAB technique and we point out about methodology used [8, 9] . 
Materials and Methods

Surgical Technique
Results
No thirty day mortality was reported in our series. All patients completed hybrid procedure and there wasn't any conversion to full sternotomy. Mean intubation time was 1.5 ±3.2 hrs and length of hospital stay was 3.2±1.2 days, two patients received packed RBC (red blood cells) transfusion, hospital MACCE was 0%. During PCI procedure angiographic evaluation LIMA grafting was routinely performed and LIMA patency rate was 100% at one year follow up freedom from MACCE was 100%.
Conclusion
In 1997 we performed for the fi rst time in the world an ambulatory coronary surgery using the xiphoid approach. We modifi ed this technique opening a small distal part of sternum and we call this technique MINI-OPCABG. The potential advantage of the MINI OPCABG versus MIDCABG operation is:
1) MINI OPCABG operation is easy to convert to full sternotomy.
2) Post operatively patients had less painful based on a patient scoring system of rating between 0-10.
3) A potential quicker recovery time. with MINI-OPCABG with conventional CABG will be needed.
These favorable preliminary fi ndings warrant further investigation.
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